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SPEAKERS BUREAU 


September is the month when all new pro- 
gram chairmen begin nine months’ of service 
to their societies while filled with doubt and 
fear and even a little pain. At each monthly 
meeting, they will pray a little. They must 
make good. They want to be president some 
day. They need help. 

The answer to the prayers of an ambitious 
program chairman lies in the establishment of 
a Speakers’ Bureau by the A.D.A. A dossier 
should be compiled on every speaker on every 
major dental society program in this country. 
This could be done by designing a form to be 
filled in by program chairmen after each meet- 
ing. The form would request a full report on 
the speaker. How was the clinic recetved by 
members? How well was it presented? What 
kind of speaking personality did the speaker 
have? Describe the physical equipment used 
and its condition. Was his presentation well 
organized? Could the members hear him 
plainly ? Would your members be glad to have 
him back again? Did he give you a full bi- 
ographical sketch of himself? If so, include it 
with this report. Was his type of material 
more suitable to large audiences than small ? 
What did you pay in addition to travel and 
hotel expenses? General remarks. Mail this 
promptly to the Speakers’ Bureau, A.D.A. 

Reports should be catalogued according to 
subject matter and filed. After one year of this, 
any hopeful program chairman could write 


to the Speakers’ Bureau and receive a mime- 
ographed report on all the speakers listed ac- 
cording to specified subjects such as crown 
and bridge, surgery, etc. Meanwhile, the 
Speakers’ Bureau continues to get reports be- 
cause (thank goodness) there will be new 
speakers. Not only that, but some of the old 
timers may have weakened. 

All of the speakers would know that a 
confidential report was being made to the 
A.D.A., and this would inspire better per- 
formance and material. Every engagement 
would be just like being photographed. 

Through this system, program chairmen 
would gradually find out that “‘name’’ dentists 
are not always the answer. 

We have been trying to get this idea across 
for a good many years. We even got the pledge 
of a former A.D.A. president to install this 
system at the start of his administration, but 
he worried about the trustees so much he never 
got anything done. Will someone please do 
something about it ? 

Of course, we are assuming that the dental 
societies will give the program chairmen 
enough money to put on a decent program. If 
they don’t, the program chairmen should go 
on strike. 

After twenty years of addressing many 
hundreds of groups, we are about to give up 
speaking entirely so we are safe in recom- 
mending the Speakers’ Bureau to you. 


JAMES Rosinson, Editor. 
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A science, to be useful, must be systematically ar- 
ranged and have skillfully developed means for ap- 
plying its principles. In other words, every science 
requires its art to implement its uses. 

Practically all modern studies and all physical and 
biological sciences have technical arts. They have 
organization in knowledge that satisfies the-logic of 
the mind and techniques that satisfy the aptitudes of 
the hands and, frequently, organized knowledge is 
the result of technique. 

Chemistry has its techniques for classifying the 
elements, of scanning by instruments the structures 
of the molecules and of understanding the atoms so 
that the knowledge gained thereby is applicable to 
the business of chemistry—that is, the making of 
molecules with wanted characteristics. 

Anatomy has its technique of classifying and 
organizing its knowledge; a technique of naming 
structures and a rational method of dissecting, all of 
which makes for the understanding of the body 
structures and their relationships. Anatomy cannot 
be learned by reading a book. The mentally directed 
hands can uncover and lay bare in a cadaver the 
body parts so that the fingers can feel and the eyes 
can-see. Thus the mind can logically seize the facts 
systematically. 

Physiology has a a of systematizing its 
knowledge, a laboratory technique of showing how 
living processes perform the functions of life, and 
the technical instruments for measuring and record- 
ing living activities. All these methods make possi- 
ble a good understanding of how the body functions. 
In learning these valuable older sciences the or- 


* Dr. McCollum was born in Illinois, and received his 
formal dental education in California. He has been asso- 
ciated with education in dentistry both as a teacher and as a 
constructive critic of educational methods. 

At no small cost to himself, Dr. McCollum has main- 
tained enthusiastic interest in dental organizations and is a 
ready giver of his own experienced knowledge to the many 
who come to him for help. 

His exacting technical standards are the envy and some- 
times the despair of his associates. 


Concerning Technical Education 
in Undergraduate, Postgraduate 
and Graduate Dental Schools 


By B. B. McCOLLUM, D.D.S.* 


REPRINTED FROM HARVARD DENTAL ALUMNI BULLETIN, JANUARY, 1946 


ganization of the knowledge and the techniques of 
their companion arts do the teaching. The former 
provide the concepts, the latter the useful applica- 
tion of these ideas. It may surprise the reader to learn 
that the word ‘‘technical” came from the New Latin 
word “‘technicus” which actually meant “‘a teacher 
of art” (Century Dictionary, 1907: Vol. VII, page 
6209). 

Since the science and the art of dentistry seek to 
attain and maintain the highest physiological condi- 
tions in human mouths, it is evident that the dental 
student should gain a systematic understanding of 
the anatomy and the physiology of the oral organ. 
The knowledge of the anatomy and the morphology 
of the teeth apart from their uses is not enough. The 
student should learn how the mandible moves in 
chewing and how the coronal parts of the teeth 
should be arranged and antagonized to cooperate 
with these basic movements. He needs to learn how 
the jaw joints control these movements faithfully. 
He should become thoroughly familiar with the in- 
struments that can be made to duplicate precisely 


these movements and reproduce the relations of 


maxilla and mandible. He should gain the concept 
that the purpose of dentistry is to treat the oral organ 
functionally so that he can help it attain and main- 
tain the highest physiological conditions. Of course, 
he must be taught all that is known about how to 
control and limit disease but beyond that he will be 
taught how to use the common restorations with a 
health concept, to maintain, establish or re-establish 
oral function. 

Medicine and dentistry have long been concerned 
with the eradication of infection from the mouth. 
Because dentistry has not held the functional concept 
of its purpose, nor developed a science to promote 
it, nor produced a technical art to accomplish it, the 
technical training in dental schools has lost caste in 
some quarters. There even appears to be an effort 
or a suggestion that we abandon all hope of develop- 
ing a true dental science and art for the purpose of 
maintaining the primary function of the oral organ. 
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There is evidence, gained by a number of polls, 
that a goodly percentage of the returning dental of- 
ficers desire to abandon the practice of dentistry for 
oral surgery or some kindre 

Dental educators, instead of responding to this 
trend, should examine carefully the present dental 
technical education to see if the reason for this atti- 
tude can be found and changed. It seems to me that 
it goes without saying that the maintenance and res- 
toration of the oral organ should be a much more 
honorable undertaking than its destruction by ex- 
tracting teeth or even removing neoplasms or other 
conditions requiring surgery.! 

Many of the technical processes now used can 
be oriented into an overall technique in just so far 
as they can be used to train the mind as well as the 
hand. All other so-called techniques should be dis- 
carded. It must be recognized by educators that to 
improve dentistry it must first be better mentally 
conceived and then better handwrought. 

Because dentistry has been taught as a trade, after 
the students have had some exposure to scientific 
contagiums, we must not try to cure the ills of dental 
education by annihilating or submerging its tech- 
nical training. If we improve the concept of the 
purpose and task of dentistry, we shall stimulate the 
desire to improve its art. In all well taught sciences 
the hands are trained to do what the well trained 
mind conceives and commands. Merely because 
dental training has been vocational and hardly well 
enough adapted to the dental thought of 50 years 
ago, we would be wrong to believe that we can 
modernize it by creating a vacuum in place of the 
manual courses. What we need is better conceived 


1Oral Health: Dec. 1943, page 719, Pierre Fauchard. 
“If the means for conservatism of the teeth be observed 
regularly, the distressing necessity for drawing them would 
be avoided. It is with regret that I have decided to draw 
teeth, not because of the violence of the operation, which is 
never so excessive as the toothache, nor for any sequelae, 
but I hesitate, I elude and I defer to draw them because of 
their importance in the human economy. If everyone else 
had the same respect for them the teeth would be as much 
concerned as they are now recklessly drawn, and there 
would not be so much contempt for tooth drawers of whom 
some only deserve such a title, while many more deserve 
that of tooth conservators since they conserve not only as 
many teeth as the rules of the art permit, but more than 
that they employ their genius in the imitation of Nature 
in repairing defects in a mouth when those works of nature 
are wanting. To these last the title of surgeon-dentist 
should not be denied, since they practice a part of surgery 
in its entirety which is certainly not only estimable in 
itself, but would never have become contemptible but for 
the abuse which certain persons have brought upon it who 
have praticed without ever having acquired the requisite 
knowledge and who have deceived and shocked the public 
who incapable of making a just estimate of merit, have 
confounded the honest man with the fraud, the qualified 
with the ignorant, so that in the end the dentist has been 
despised together with his profession which, without such 
drawbacks, would always have been considered in the 
same light as other parts of surgery which are not more 


necessary nor more important for the preservation of 
mankind.” 


dentistry and with it we must have an adequate 
technical education to execute and implement it. 
Dental technique should be the basis of learning 
dentistry, in diagnosing oral disfunctions and in 
compounding the remedies that will faithfully com- 
ply with oral physiology. 

In the first year, the dental student, while grasp- 
ing the vocabulary.and conceiving the relations of 
the basic sciences which he learned in his predental 
course, will learn to relate these subjects to the 
problems that will confront him as a dentist. He 
should become thoroughly acquainted with the ma- 
terials which he will be called upon to use. The tech- 
nique of teaching among the teachers here comes 
into play for the benefit or the hindrance of the stu- 
dent. Dental education has been seriously handi- 
capped by its honest, sincere amateur teachers who 
are sadly lacking in the technique of teaching. 

It is all important that the teachers of anatomy, 

hysiology, biochemistry, biomechanics, pathology, 
in fact all of the related academic subjects, have def- 
initely in mind the relation of what they are teach- 
ing to the future problems of the embryo dentist. 
Teachers should be recruited from the top ranks of 
persons having the highest concepts of dentistry and 
especially trained in the best methods of teaching. 
The teaching of dentistry cannot be left to those 
who have failed in practice or to those who desire 
a connection to enhance their prestige. 

The characteristics and the usefulness of the ma- 
terials can be learned, not from books, but by an 
actual trial on the part of the student. These trials 
should not take on the nature of merely making 
something, but should have behind them a pre-con- 
ceived objective. For instance, the behavior of im- 
pression material might be studied by the students 
with the thought in mind that he is going to produce 
an object, a model, from which he would learn some- 
thing about dental anatomy . 

The second year of dental school education should 
start teaching the students the physiology of the 
oral organ, a subject now practically neglected. The 
student should be taught how to find and record on 
an instrument the chewing motions of the jaw. He 
should know what are the various movements of the 
condyle and how these motions may vary in different 
individuals. After he has mastered this technique 
and knowledge he is then prepared to learn how the 
teeth should be shaped mA arranged to meet the re- 
quirements of the physiology of the oral organ. By 
such a study the student will not just be learning how 
to copy in wax or plaster the shape of some randomly 
extracted tooth, as though it were a thing apart from 
the function of the body. He will be learning the 
true anatomical and physiological relations of the 
teeth from the point of view that the teeth are the 
indispensable instruments of the chewing organ. 
He will learn the elements of dental articulation. He 
will learn that there are certain unchangeable com- 
ponents of the movements of the jaw and that his 
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remedies must conform to those factors which can- 
not be changed. He will learn that, if the teeth bear 
a certain relation to the condylar movements, then 
their occlusal surfaces can have but one form that 
will conform to these movements. The student will 
become intellectually conscious of the variations in 
jaw motions and what these variations in movements 
will require in tooth forms—that is, the size and 
shapes of the cusps. He can be taught dental articula- 
tion in no other way. A proper extension of this field 
for study will probably consume a whole year’s time 
and training, for, it will include not only dental 
anatomy but much of the physiology of the oral 
organ. Anatomy and physiology should not be sepa- 
rated except in books. 

As the student approaches his third year, he 
should be interested in gaining a better idea of what 
the supporting structures of the teeth require in 
dental arrangement for periodontal health. This sub- 
ject is surely of much concern to dentistry for more 
teeth are lost from periodontal disease than from all 
other causes put together. The articulative correla- 
tion with the periodontium can be studied side by 
side with dental histology and the histopathology 
of the oral organ. Such a study could well be co- 
ordinated with the study of the embryology and the 
post-natal growth of the oral organ and what factors, 
both external and internal, may contribute to the 
mal-development of the jaws and the mal-arrange- 
ment of the teeth. In this way the student is being 
taught the very basis of oral diagnosis which will be 
based upon what an oral organ ought to be like and 
what it ought to do. in growth, as well as what it 
ought to do to food in functioning. The student can 
then be taught how to prepare the teeth surgically 
for receiving correctly shaped restorations. This 
does not mean cavity preparations just to anchor 
some fillings; it means the preparation of the tooth 
so that an adequate physiological restoration can be 
inserted. 

The orthodox classical preparation of G. V. Black 
for foil and amalgam will not do for the kind of 
dental technique here being proposed. In no wise 
am I suggesting that the basic principles of retention 
or extension for prevention, or any of the indispens- 
able principles which Black so carefully worked out 
are to be ignored. I am merely proposing that we 
take all of the good things of Black and go further. 

In the fourth year the student is now ready to con- 
ceive and make physiological remedies. He should 
now be prepared, having learned how food is masti- 
cated and how much a physiologically fit mouth can 
benefit other parts of the digestive tract. With the 
concept of the oral organ as a functioning necessary 
part of the rest of the body, he will want to restore 
and arrange or re-arrange the teeth to preserve their 
purpose, not merely their existence, in the mouth. In 
order to accomplish his purpose he will have learned 
that he must make accurate impressions, castings, etc., 
that his mechanical procedures must be precise and 


suited to their purposes. His restorative ideas will 
transcend the placing of fillings or the filling of 
gaps left by missing teeth. He must understand the 
behavior and characteristics of every material that 
he uses.and how to assemble these materials into 
remedies to accomplish his purpose. He should now 
have the concept and the skill in his hands to use in. 
struments, to measure the success of his attempts at 
treatment before he makes them a part of the patient, 
In some ways this gives him a great advantage over 
the physician; he can be more sure that his remedy 
is going to accomplish his purpose or that it is not 
going to do actual harm. 

The student will naturally be led into a critical 
evaluation of the things ordinarily put into teeth or 
on them. He will learn how to treat the oral organ 
to preserve its digestive function. And.he will be 
able to think, and, thus, teach himself. 

To sum up: This approach toward a unifying 
technique in learning and doing dentistry will teach 
the undergraduate dental anatomy, oral physiology, 
the elements and the factors of articulation, oral 
diagnosis, and the methods of prescribing and com- 
pounding dental remedies. It will naturally lead.to 
the taking of better impressions, making better casts, 
castings and fillings than can be taught in any other 
way. Impressions and casts are the basis or the be. 
ginning of our operations and they must be accurate 
or everything fails. Tooth preparations will be 
taught—not mere cavity preparations to hold a fill- 
ing. A decent regard for the periodontium will be 
engendered. Furthermore, the student will grasp 
the idea of using oral plastic surgery when indicated 
in order to create the right kind of environment for 
the remedies inserted. 

Such technical education will basically prepare 
dentists for all the phases of practice for it will mean 


‘ complete treatment of the mouth. It will enable the 


dentist to formulate a prescription for the treatment 
of the mouth that makes auxiliary personnel useful 
to him. The dental technician can become a “‘dental 
pharmacist” and base his efforts and cooperation on 
a sensible foundation. The dental hygienist and 
dental assistant will become valuable to the dentist 
as the nurse is to the physician and in the same way. 
The much talked of threat of certain parts of dentis- 
try being taken over by dental laboratories will dis- 
appear. ‘Master and servant,” ‘Dentist and sub- 
dentist’’ plans will no longer be tenable. This sug- 
gested method of teaching dentistry will not only 
create the proper concept of dentistry’s purpose, but 
will create honor for its possibilities and responsi- 
bilities, and will also teach how these concepts can 
be given actuality in a patient's mouth. This plan of 
teaching could easily become the “technicus’’—the 
teacher of all dentistry. It qualifies the D.D.S. or 
the D.M.D. to take the Hipprocratic Oath and live 
up to it. 

1052 West 6th St., 

Los Angeles 14, California 
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By DOUGLAS W. STEPHENS, D.D.S. 


Dr. Stephens has written articles for Tic, Oral 
Hygiene, Dental Items of Interest and Every W eek 


Magazine. 
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Old Doctor Barlow put on his hat and coat and 
stepped out into the waiting room he shared with 
his young associate and spoke to the pretty, brown 
haired receptionist. 

“Doctor Gray ready to go to lunch, Miss Terrel ?” 
he asked. 

The girl looked up and smiled. “In a moment, 
Doctor. He’s talking to a new patient now.” 

The door of Doctor Gray’s operating room was 
open. Doctor Barlow could hear the young dentist's 
voice. ‘Plates? Sure, I make em. Hundred an’ fifty 
with clear palate. Hundred an’ a quarter, plain.” 

Doctor Barlow's thin face sobered. Doctor Gray 
continued. “Guarantee them? Sure. Better’n your 
own. Trubyte teeth—everything in the hundred and 
fifty set.” 

“High,” the voice went on. ‘Sure. Everything’s 
high now-a-days. Think it over? Sure. Call in if 
you want me to make ’em.” 

Doctor Barlow watched a timid gray-haired, old 


lady emerge from Doctor Gray's office and toddle 
uncertainly out the door. 

A moment later, Doctor Gray came out in street 
clothes, a brisk, thick-set young man with a good 
natured, freckled face. 

“Sorry to keep you waiting,” he said. “One of 
those damn shoppers—don’t know what they want.” 

“Shopper?” Doctor Barlow raised his eyebrows 
and fell into step beside his associate. ‘Looked like 
she needed teeth to me.” 

Doctor Gray laughed heartily. “Guess she did. 
Finally get ’em from some ad joint at the cheapest 

rice. 
, Doctor Barlow shook his head, and the two went 
down the street to a small restaurant. After they 
had ordered, the older doctor looked at his associate. 

‘How are things going?” he asked. 

“Pretty good. Too many fillings and cleanings 
this month, though. Don’t think it'll hit as big as 
last month. Wish I had more plate cases.” 
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Doctor Barlow gazed down at the soup that had 
been set before him and slowly picked up a spoon. 
‘Maybe you're forgetting your chairside manners.” 

“Chairside manners?” Doctor Gray stopped his 
spoon half-way to his mouth, “What'd you mean?” 

“Chairside manners are exactly what bedside man- 
ners are to the physician,” Doctor Barlow explained. 
“They mean lots of things in a dentist—personality, 
courtesy, salesmanship, and lots of other things that 
go into building up and keeping a good dental 
practice.” 

“But I've got a good business—all the patients I 
need.” 

Doctor Barlow nodded. ‘Sure, but will these 
good times always stay?” 

Doctor Gray knitted his forehead. ‘‘No. Guess 
they won't, but I don’t have to worry.” 

Doctor Barlow took a few spoonsful of his soup. 
“Maybe not, but are you keeping your clientele? Do 
all of your patients finish their work ?” 

“Well. I don’t know. I never noticed.” 

“I know. You're too busy. So are a lot of other 
dentists today.” Doctor Barlow looked kindly across 
the table. “I like you, son. You've got the makings 
of a fine dentist, but I don’t want you to be in the 
spot a lot of my colleagues were when the depression 
hit in 1929. A lot of good practices went on the rocks 
then because they weren't built on solid founda- 
tions.” 

Doctor Barlow finished his soup before he went 
on. ‘In a short time dentistry is going to have to 
compete with new radios, washing machines, autos, 
and a lot of things people haven't been able to buy 
in the last few years, and they are going to want 
them a lot more than they want dentistry. It’s the 
dentist who is awake to these things that will be busy 
when those times come.” 

“But what can I do that I haven't been doing?” 
Doctor Gray asked earnestly. 

The waitress brought their plate lunch. Doctor 
Barlow didn’t answer ror some me. ihen he said, 
“The first thing you must do is to quit taking your 
practice for granted. Get acquainted with your pa- 
tients. Make them feel you have a personal interest 
in each and every one of them and their families.” 

“But if I spend all my time talking to them I'll 
never get anything done.” 

“That's true. So everything you say to them must 
have a point of reason. Never talk about things out- 
side the office, especially conversational subjects like 
and religion. Talk dentistry. They wouldn't 

¢ in your office if they weren't interested in their 
own mouths. Tell them the many interesting stories 
dentistry has to teach. Let the young mother know 
when her children’s teeth will errupt and when the 
baby teeth will come out. Stress the importance of 
the six year molar and what effect diet has on the 
teeth especially of children. Show all your patients 
old and young how to brush their teeth and gums. 


“When you have a young ,crson in the chair 
stress the beauty of a well groomed mouth. The mid- 
dle aged woman will be flattered if you tell her she 
has the teeth of a much younger person. Explain how 
the dentist can be a beautician as well as a healer. 
Talk health to both your men and women patients, 
Tie industry to the medical profession by asking, 
‘How long has it been since a physician has given 
an opinion on your general health.’ 

“Then, be human and sympathetic to your pa- 
tients. Pat them on the shoulder. Tell them if some- 
thing you are going to do is going to hurt. But don't 
cause any unnecessary pain. Use anesthetics. Use a 
surface anesthetic before you insert the needle and 
inject slowly. Give each patient careful, written di- 
rections for the after-care of extractions and den- 
tures. Remember this is only another extraction to 
you, but your patient will remember ‘my operation’ 
for years. 

“Use good english. People want to look up to their 
dentist as a learned man. How can they if you make 
grammatical errors. 

“Of course,” and Doctor Barlow's eyes twinkled. 
“I don’t mean you've got to be a stuffed shirt. Just 
use ordinary words the patient can understand. Stay 
away from high-sounding words and latig, phrases. 
They only confuse and push your patient further 
away from you.” 

“I see what you mean,” Doctor Gray said, soberly. 
“T’'ve known a lot of this but like sending out re- 
calls. I've been too busy to think about it.” 

“Then,” Doctor Barlow went on, “‘put a chairside 
manner into your selling. Don’t sell materials, sell 
your personality, the appearance of your work, how 
comfortable it will be and how it will effect the 
health of the patient. Finally and only then will you 
have justified your fee. Remember a two-dollar fee 
may seem high if the patient thinks it’s only worth 
$1.75, and a hundred and fifty-dollar fee may seem 
reasonable if he is made to see the thing he is get- 
ting is worth a great deal more in appearance, com- 
fort, and health.” 

Walking back to their offices the two men were 
silent. When they parted in their joint reception 
room, Doctor Gray grasped the older man’s hand. 
“Thanks,” he said. “I sort of feel lucky you told me 
these things today. I wish you'd tell me more when 
you have time. From now on I'm going to develop 
that chairside manner if it kills me.” 

Doctor Barlow smiled. “It won't be too hard. 
Once you set started it'll take the drudgery out of 
your work. It's more fun to know where you're go- 
ing and you'll find your financial worries will be a 
lot less. Remember even the dental shopper wants 
something, and you are doing them a favor if you 
sell them your work instead of letting them drift to 
the cheap advertiser where they will lose all respect 
for the profession.” 

420 Locust Ave., 
Long Beach, California. 
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The chief concern of office management is, obvi- 
ously, the monetary return. All other factors are sub- 
limated or correlated to this final end. Dental and 
medical office management do not differ in this. 
They do, however, have problems and possibilities 
encountered only in the realm of medicine. 

All factors of practice management are best con- 
sidered in the beginning. After years of haphazard 
methods, a dental practice is much like a garden 
overrun with weeds. It can, of course, be weeded 
out so that the desirable plants receive the maximum 
space and attention. But uprooting a well estab- 
lished weed may also tear up a nearby plant. It may 
be equally difficult to weed out an undesirable pa- 
tient without injuring a related and desirable 
patient. 

Let us consider first those controversial aspects of 
dentistry discussed whenever dentists meet. There 
is the purely financial consideration. Is dentistry a 
ware sold in the public mart; should it be bought 
and paid for exactly as are the wares of the butcher, 
the baker and the candlestick maker? Or does the 
very nature of his profession indicate that the den- 
tist, as well as the doctor, is a man self-dedicated to 
service to humanity? Human nature differs. Thus 
there will be men who subscribe strongly to each of 
these theories. 

The financial dangers of the first theory are less 
obvious, if no less real, than the dangers of the 
second theory. The man who is too obviously con- 
cerned only with the cash payment each patient rep- 
resents, will transmit this attitude to the patient. 


What doth it 
rofit the Dentist? 


By H. D. MAERY 


. 


_ the same dentist devoting some time to Free Dispen- 


No matter how it may be justified, such an attitude 
is not conducive to practice building. 

Indulgence in the second theory leads to rampant 
disorder. The dentist who thinks only of the fine 
work he is providing his patients, wil’ better donate 
his entire time to the Free Dispensary. For in his 
private office, free work actually costs him money as 
well as time. It cannot even be deducted from Income 
Tax. 

Oddly enough, each of these extreme theories can 
be leavened with the same saving policy which ap- 
plies equally well to any normal practice. By normal 
practice is meant one which evolves through practice 
of both theories. Since the dentist must earn a liv- 
ing, it follows that he must receive payment for his 
work. Since he has selected a profession which by 
its very nature denotes an interest in service to hu- 
manity, it follows that his work is more than just a 
ware to be purchased. It is difficult indeed for the 
man who deals in health to withhold his wares from 
any individual sincerely desiring them. 

The ideal situation is, of course, one in which the 
dentist can allow himself to be completely absorbed 
in following out the best precepts of good dentistry, 
knowing that he will receive remuneration. While 
this situation does not exist of itself, good business 
management tends to bring about a near equaliza- 
tion. 

The axiom that the rich and the very poor are well 
cared for, is nowhere truer than in dentistry and med- 
icine. The rich can well afford the services of the 
dentist. The very poor are well cared for, often by 
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sary work. It is the great in-between class which 
forms the bulk of a dental practice, as in everything 
else. It is here that variation causes the problem. 

rp segue. dentist can go through his files 
and find the same problem type of records. The rec- 
ord of the patient who can pay, but won't. Rectifica- 
tion here is simple. Unless the patient is known, only 
small amounts of work should be done until pay- 
ment is received. If payment is avoided, further 
work should also be avoided. 

There is the patient who believes in extractions 
only. The tooth is aching; he hasn’t the money just 
then. He does not realize the value of brushing the 
teeth, of giving the gums follow-up care after den- 
tal treatment. It is always debatable as to the amount 
of time which may be spent attempting to educate 
such a patient. Often a few minutes at the chair en- 
lightening such an individual, results in a loyal and 
worth while patient. Certainly he must be educated 
or 

Finally there are the persons who become known 
as more or less charity patients. They may have been 
in the beginning dependable and prompt in the mat- 
ter of payment. Circumstances may have caused the 
debits to mount larger and the credits to minimize 
until the difference is a formidable bill. 

Or they may be the unfortunates among a group 
of wealthy relatives. Here it is difficult to refuse 
appointments without offending several other valued 
patients. Perhaps the patient seems such a deserving 
individual, so appreciative of the benefits accruing 
from good dentistry, so honestly persistent in his 
attempts to make payment, that it is difficult indeed 
to cast this patient aside without a feeling of guilt. 

Without a doubt, most men derive a very pleas- 
urable glow from occasionaaly placing their best 
dentistry within the monetary range of deserving 
patients who cannot acutally afford it. This article 
does not urge that such a fine i be discontinued, 
but only that it be recognized and continued as the 
height of good office management. 

Yet only a slight deviation from this policy can 
without warning plunge the dentist deeply into the 
problem of the charity patient. A discerning eye is 
required to distinguish between the worthy charity 
patient and the unworthy. It is in precisely this local- 
ized spot that the incipient danger to good office 
management lies. The dentist who accepts the un- 
worthy charity patient is accepting financial loss and 
loss of time. He is making himself a target for other 
charity patients. As the ultimate injustice, his repu- 
tation is liable to be darkened by the same patients 
for whom he has cared without charge. 

Dozens of instances can be quoted in which free 
dentistry has been criticized by the recipient. One 
family was given almost free dentistry for years by 
a busy practitioner. These people were related to a 
dozen of his wealthier patients. The father seemed 
deserving but unfortunate in business. Proud, they 
would have suffered toothache rather than resort to 


the City Free Dispensary. They agreed that it was 
grand of the dentist to let the bill wait until they 
were more able to pay. 

Finally the poor teeth of the eldest girl made it 
necessary that she have a restoration. Doubtful that 
he would ever be paid even his own laboratory cost, 
the dentist made an inexpensive but practical re- 
storation. Two years later this dentist discovered that 
the girl had not been pleased with her denture. She 
had later gone to a rival dentist and paid cash for 
an expensive cast restoration. The ultimate ingrati- 
tude was that the whole family not only changed 
to the “better’’ dentist, but attempted to bring the 
dozen paying relatives wtih them. 

The indispuatable argument against the charity 
patient is that when any gift is made to appear 
worthless, it is naturally not appreciated. Your best 
dentistry, done at considerable cost of time and 
money, should be thoroughly guarded against ap- 
pearing worthless to the extent that it may even dam- 
age your reputation. 

It is human nature for the purchaser of any article 
to minimize its value when the purchaser is allowed 
to regulate the purchasing price. This is what hap- 
pens when the dentist adopts the attitude that some 
day the patient will be able to pay his bill. The pa- 
tient will almost certainly build up a defense mech- 
anism against the growing obligation. He will tell 
himself that Dr. Kindheart has a patient coming in 
his office every fifteen minutes. Each one probably 
pays at least three dollars. To offset this fabulous 
income there is only himself, one little Charity Pa- 
tient. Even if he can some day pay, the actual cost 
to Dr. Kindheart is only a few cents worth of silver. 
Why withdraw from Dr. Kindheart this one connec- 
tion with benevolence? Why abandon him to the 
hardening effects of constant cash, cash, cash? 

There is often but a thin borderline below which 
the worthy patient may not slip without deteriorat- 
ing effect. The kindly dentist who mistakenly re- 
frains from sending a bill to such a patient, who 
accepts a promise of payment now and then as proof 
of sincerity, is encouraging such a patient to slip 
below that borderline. 

The way to guard against this is to prevent it at 
its earliest potential inception. This is the patient 
who may have paid unquestioningly and promptly in 
the past, who may be financially secure again next 
year and contribute greatly to the growth of your 
practice. In no case should free work be done. A 
small charge, at least, is the only solution, with the 
normal charge being mentioned. The understanding 
should exist that when the patient's financial condi- 
tion is better, the fee will justifiably be raised to 
normal. A patient who knows that the man sitting 
next to him is paying five dollars for the same work, 
will value his dollar filling as five dollar work. 

Best of all, under this arrangement, the doctor 
can always afford to place his own interpretation 
upon “service to humanity.” 
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REWARD 


| TIC will pay $100 in cash for an accepted, 
° feature article on any dental technical subject 


by a Dentist. 


5 O TIC will pay $50 in cash for any article they 
° publish on déntal economics. 


2 TIC will pay $25 in cash for any accepted article 
e of 700 words by a Dental Assistant. 


Send articles, notes or letters to 
TIC, 413 No. Pearl St., Albany 1, New York 
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Che Sharp Explorer 


By SHIRLEY EASLEY WEBSTER 
Editor of the Journal of the 
American Dental Hygienists’ Association 


Down Under? 


In our overseas mail we receive the Dental Journal 
of Australia which averages about three months in 
transit from down under. The quality of paper is 
something to make an American editor grateful for 
what he can get these days. Anyway, the March (or 
latest issue) devoted eight pages to a hearing held 
in Sydney on the pros and cons of licensing dental 
hygienists in the sub-continent. All the usual palaver 
was gone into, with the Australian dentists seem- 
ing to be primarily concerned with whether they 
needed help in coping with the problem of child- 
ren’s dentistry or whether the proposed hygienists 
would cramp the style of returning veterans. A reso- 
lution postponing the issue was voted down but 
that was the end of the session, so we await further 
developments. 


New School 


We reported that the Georgia Dental Convention 
in May (that precedent-shattering event where they 
put the Yankee ladies on the platform) was going 
to bear watching. Sure enough, the dentists of the 
Peach State adopted a resolution calling for the 
establishment of a school of oral hygiene at Emory 
University in Atlanta, honoring the name of the 
late R. Holmes Mason. So that’s one more answer 


to the personnel problem — though admittedly a 


long-range one. 


Why Brush? 


That fellow, Dr. Brady, who writes a newspaper 
column certainly got himself in dutch with the 
dental profession when he came out with the news 
that brushing teeth didn’t prevent decay. Where 


has he been all these years since ‘‘A Clean Tooth 
Never Decays” ceased to be a rallying slogan? It's 
just too bad though that the general public has to 
be subjected to half-baked misinformation when 
few enough people brush their teeth as it is. One of 
these days Dr. Brady is apt to come forward with 
the radical statement that taking a bath doesn’t pre- 
vent illness ! 


Salaries Again 


New York City is trying its best to get civil serv- 
ice dental hygienists to fill the personnel gaps. Low 
salaries under civil service appointment have been 
a serious handicap to the N. Y. C. program these 
many years, and with the current shortage of hy- 
gienists and the excellent salaries prevailing under 
different setups, it’s just plain unvarnished logic 
that the best type of girl isn’t going to concern her- 
self with a low-salary job. 


Toward Higher Standards 

Residents of the Thirteen Original Colonies 
sometimes forget how big the U. S. really is, no 
matter how one-worldly we fancy we've become. 
Anyway, Wisconsin has almost 1900 dentists be- 
longing to their state society and they publish an 
excellent monthly Journal. Marquette University in 
Milwaukee will have a capacity class of 36 student 
hygienists this coming year, and they've been so 
swamped with applicants that they request that only 
those ranking in the upper third of their high school 
class need hereafter apply. This is one of the fea- 
turés of the Great Demand which is good—our 
schools can pick the cream of the crop. 
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They Like to be Dirty ; 

Every once in a while when we were associated in 
private practice, a patient used to express amaze- 
ment at how ‘‘a nice girl like you can work in 
people's dirty mouths all day.” We got introspective 
about it the first few times, and then came to the 
conclusion that probably we were not a peculiar 
case in psychiatry since lots of otherwise normal 
mortals seemed to be able to bear up under the hor- 
rid prospect of tceth-teeth-teeth ad infinitum. This 
—in prelude to an article from the Journal of Dental 
Research (Feb. '46) concerning an East African 
tribe, the Masai, whose personal hygiene is surely 
the lowest on earth. Here's a quote from Dr. 
Schwartz’ article: “The Masai live in small villages 
_.. the huts are arranged in a circle around a cen- 
tral yard . . . covered with layers of old cow dung 
and swarming with millions of flies. Outside, flies sit 
in clusters on the faces and even the eyes of the 

ple while they wander through the foot deep 
mud from one hut to another. In these surroundings 
Masai are born, raised and live their lives, genera- 
tion after generation.” No figures are given on in- 
fant (or maternal) mortality, and we almost regret 
to note—in case Dr. Brady might be listening in— 
that caries experience among the Masai is negligible. 
Only 38 cavities were observed in 408 individuals! 
The principal food of the tribe is milk, meat, and 
blood (yes, raw blood) which means high protein 
and scarcely any carbohydrate. This together with 
vigorous use of dental equipment possibly explains 
the no-cavities; but we will not trade our eleven 
inlays and assorted amalgams and silicates for the 
perfect choppers of a Masai gal. It isn’t as though 
the Masai were poor either. Dr. Schwartz says they 
are the richest tribe of East Africa but they're not 
interested in changing the tribal customs. . . . The 
point of all this is that it really must have taken 
stamina for the author and his colleagues to carry 


To say the right thing at just the right time, or perhaps not to talk at all, to inconspicuously do the 
things that will ease a situation, or lessen embarrassment, is the virtue we call tact. Are you one who 
often “opens his mouth and puts his foot in it?” Take courage. No one is born with tact. So if you do 
not have it, get busy and acquire it and work to keep it. 


out the actual oral examinations which formed the 
basis of the above research. 


Almost-till-Midnight Sun 

Our Swedish traveller this summer, Frances Stoll, 
reports via 5-day air mail from Stockholm that she 
has received a royal welcome, and that the days are 
too long to get much rest at night. 


Familial Tendency 

One of the most interesting pieces of research 
(in this department's opinion) being carried on at 
the present time is that of Dr. Henry Klein and his 
colleagues working on the inherited tendency in 
families toward dental disease. This is a case where 
scientific research is at last catching up with folklore 
since a few year’s experience in examining mouths 
will convince almost any observer that “‘soft teeth do 
run in families, or that Johnny's mother is probably 
right when she says the child inherits his father's 
good teeth. But Dr. Klein is uncovering the funda- 
mental principles upon which such inheritance is 
based—and it’s a mighty task. 


Identification 
The fact that such a negligible percentage of 

civilized man has a perfect set of teeth enables Doc- 
tors Lloyd Welty and Randall Glasgow to come for- 
ward with a proposed system for the Army to use in 
identification. Fascinating murders and suicide cases 
have turned upon the identification of dental work, 
but in the future it won't be a hit or miss matter. 
Since teeth are the most indestructible tissue of the 
body the system, which involves a key-punch ma- 
chine and stencil cards, should be much more valu- 
able than finger printing. 

Benjamin Franklin Apts. 

White Plains, N. Y. 


— Sun Dial 
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For some time now, collections in dental practices 
have presented no acute problems. Patients have 
had pockets bulging with money. Many of them 
apparently aware of loaded’ dental schedules rea- 
soned that preference might be accorded to those 
who were prompt in their payments. For whatever 
reason, in the vernacular, they have been “‘laying 
it on the line.’ However, it is improbable that this 
phenomenon will continue indefinitely. 

You all recall that, prior to the war, collections 
posed unusual difficulties. One physician told me 
that during his practice of about five years, he had 


LECTIONS 


By LOUIS R. HILL, D.D.S. 


over fifty thousand dollars on his books uncollected. 
Conceding that this is an extreme case, nevertheless, 
it is an example of what happened where no collec- 
tion controls were exercised. 

At present, many workers find their buying re- 
serves depleted or even exhausted. It is believed that 
the time is approaching when the government will 
reduce the initial payments on installment contracts 
from the present thirty-three and one-third percent 
requirement. Any easing of these restraints, while 
promoting purchases, could cause prospective dental 
patients to incur so many installment obligations 
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that their incomes would be mortgaged far ahead. 

We should foresee the possible approach of this 

period and prepare for it. : 

Most dentists extend credit. Few operate on a 
cash basis as did one dentist who employed this 
ingenious collection method. Most of his service 
was restorative. When a patient's crown, denture or 
bridge was finished, it was placed in an individual 
receptacle, labelled with the patient’s name, and 
the amount due. It remained in the repository, never 
leaving it until the —_ the amount owed. 
The dentist said his bookkeeping and collection 
worries were negligible. When you extend credit, 
you are doing the equivalent of lending your money. 
This puts you in the role of ‘banking your patients” 
and should be a relation handled with meticulous 
care. 

Some years ago in Texas, fifty-four retail credit 
stores hired an expert to determine why it was nec- 
essary for this group of merchants to charge off 
1,768 separate accounts. The results of this survey 
revealed that sixty percent of the losses came from 
“dead beats’’ and ‘‘skips.”” In areas to which war 
workers and their families have recently migrated, 
this experience will tend to repeat itself. One condi- 
tion conducive to this result is the difficulty of ob- 
taining reliable credit information on the newcom- 
ers. Vigilance on the part of those entrusted with 
collecting from such new patients is imperative. 
Otherwise, future losses may be both numerous and 
serious. ‘ 

In collection endeavor, as in the practice of medi- 
cine and dentistry, prevention should be our constant 
aim. The ancient adage, ‘An ounce of prevention 
is worth a pound of cure,” is especially applicable 
here. Liberal spending for bodily care will wane 
for a time, so prevention of delinquent accounts be- 
comes an immediate urgency. 

Before considering remedial action, let’s review 
the etiology of poor collections. The following 
represent the major causes of trouble: 

1. No initial understanding. 

2. Partial understanding. 

3. Misunderstanding. 

4. Dissatisfactions. 

5. Over-selling. 

6. Over-buying. 

7. No credit information, or failure to be guided 
by it when obtained. 

8. Lack of a well-defined coordinated collection 
plan which will function from the beginning 
to the end of each case; or, if such plan is 
adopted, its indifferent, haphazard or spasmodic 
execution. 

9. Natural habitual negligence on the part of the 

patient in meeting all financial obligation. 


10. Carelessness and poor management on the part 
of the patient in caring for any indebtedness. 

11. Extravagance and spendthrift habits. (Living 
beyond one’s means. ) 

12. Financial reverses: 

(a) Unemployment. 

(b) Reduction of salary or wages. 

(c) Depleted income; dividend reduction or 
omissions, defaulted interest on bonds, un- 
paid rentals, losses incurred, while workers 
are on strike, etc. 

13. Domestic troubles.: 
14. Sickness and accident. 
15. Death. 

16. Dishonesty. 

Often when a patient does not pay, we are quick 
to ‘dismiss our collection failure with the thought 
that he is dishonest. However, statistics disclose that 
not over two percent of people deliberately defraud, 
so we must look elsewhere for the cause of ninety- 
eight percent of our losses. 

While in the above list of major causes some are 
beyond our control, it is my conviction that if we 
study a patient's behavior and listen to his conversa- 
tion as carefully as we diagnose his dental problem, 
in time we can forecast pay habits with reasonable 
accuracy. 

In any program of prevention, a business like be- 
ginning is prerequisite. Spawned in misunderstand- 
ing and cradled in confusion, it is small wonder 
many accounts terminate disastrously. Much grief 
is banished with a precise initial cndietestles 
After the patient has accepted the estimate, the man- 
ner of payment of his account should be carefull 
worked out with him. No details should be left 
hanging, and every conceivable chance for misun- 
derstanding should be ruled out. Businesslike ar- 
rangements, tactfully planned and agreed upon, will 
eliminate much of the cae nose and strained 
relations over money too frequently encountered in 
dental practices. 

Scrupulous observance of the foregoing will do 
much to eliminate the first three causes. Later, we'll 
discuss further remedies in the treatment of collec- 
tion maladies. In the meantime, remember my two 
mottoes : 

“Preoperative understandings help 

postoperative misunderstanding,” and, 

‘Preoperative agreements help avert postopera- 

tive arguments.” 

And, may I commend to you another motto that 
I coined in 1928 which dentists assure me continues 
to have a powerful effect in shaping their handling 
of collections— 

“INFORM BEFORE YOU PERFORM.” 
10607 Pinewood Avenue 
Tujunga, California. 
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It is no sinecure to be a good dental assistant. The 
requisites of an outstanding assistant are numerous, 
constantly requiring the best efforts of an alert and 
resourceful person to cope with the many problems 
and situations that arise during the day's business 
hours. 

A good dental assistant strives to serve her doc- 
tor in the most efficient manner in the operating 
room, to be the best possible public-relations repre- 
sensative in her contacts with his patients and busi- 
ness callers and to handle office detail with accuracy 
and dispatch. To do all these things and to do them 
well requires a person with exceptional interest in 
her oak. 

Are there any rewards to the dental assistant in 
return for the extra effort she expends in perform- 
ing all of her many duties well ? 

She has the satisfaction derived from work well 
done, of salary well earned, but leaving these out 
of consideration for the moment, is there any other 
incentive for a dental assistant to be more than 
merely adequate, to develop her service-potentiali- 
ties to the utmost ? 

A little thought brings to mind benefits the dental 
assistant will receive that are no less important for 
not being obviously apparent. Actually there are few 
fields in which extra effort pays greater dividends 
in individual, personal benefits. For lack of a better 
term, these intangibles might be called “circum- 
stance controls.” 

Every time the dental assistant copes with a dif- 


Che Social Advantages 


of Being 
Dental Assistant 


By NORA BELMONT 


ficult patient, tactfully, she is developing her ability 
to handle a similar circumstance in her personal life. 
When she keeps mentally one step ahead of the den- 
tist in anticipating his needs, making his work 
easier or saving his time, the dental assistant is de- 
veloping her own ability to plan, to organize. When 
she becomes a busy homemaker, the value of that 
ability will be fully realized. 

Experience in the operating room teaches how to 
work with scientific precision, the importance of 
minute details, manual dexterity. These traits are 
never a liability. The continuous immaculate appear- 
ance required of the dental assistant is a habit formed 
to good advantage. Experience gained in desk work 
-—bookkeeping, correspondence, the development of 
a pleasant telephone-personality — are useful in 
many circumstances outside business life. 

These are not specialized abilities that are usable 
only during office hours. The development of these 
characteristics will bring direct benefits all during 
a person’s life in many personal and social contacts. 

The dental assistant who does her job well not 
only has the personal satisfaction of giving satis- 
faction but, knowing she is performing her varied 
duties in the best possible manner, she develops the 
long range benefits of the confidence and poise that 
are the results of complete adequacy, o self-suf- 
ficiency, in any circumstances. 

These are es assets, dividends on the dental 
assistant’s effort investment, rewards well worth the 
effort they cost. 


ik 


The Fence or the Ambulance 


‘Twas a dangerous cliff, as they freely 
confessed, 

Though to walk near its crest was so 
pleasant ; 

But over its terrible edge there had 
slipped 

A duke and many a peasant; 

So the people said something would have 
to be done, 

But their projects did not at all tally; 

Some said, ‘Put a fence round the edge 
of the cliff;” 

Some, ‘‘An ambulance down in the valley.” 


But the cry for the ambulance carried the 
day, 

For it spread to the neighboring city; 

A fence may be useful or not, it is true, 

But each heart became brimful of pity 

For those who had slipped o’er the dan- 
gerous cliff, 

And the dwellers in highway and alley 

Gave pounds or gave pence, not to put up 
a fence, 

But an ambulance down in the valley. 


For the cliff is all right if you're careful,” 
they said; 

“And if folks even slip or are dropping, 

It isn’t the slipping that hurts them so 
much 

As the shock down below—when they’re 
stopping.” 

So day after day when these mishaps 
occurred, 

Quick forth would the rescuers sally 

To pick up the victims who fell off the 
cliff, 

With their ambulance down in the valley. 


Then an old man remarked: “It’s a marvel 
to me 

That people give far more attention 

To repairing results than to stopping the 
cause 

When they'd much better aim at preven- 
tion. 

“Let us stop at its source all this mischief,” 
cried he, 

“Come, neighbors and friends, let us rally ; 

If the cliff we will fence, we might almost 
dispense 

With the ambulance down in the valley.” 


“Oh, he’s a fanatic,” the others rejoined ; 

“Dispense with the ambulance? 
Never! 

He'd dispense with all charities, too if 
he could; 

No, No! We'll support them forever. 

Aren't we ea up folks just as fast as 
they fall? 

And shall this man dictate to us? Shall he? 

Why should people of sense stop to put 
up a fence? 

While their ambulance works in the 
valley?” 


But a sensible few, who are practical 
too, 

Will not bear with such nonsense much 
longer ; 

They believe that prevention is better than 
cure, 

And their party will soon be the stronger. 

Encourage them, then, with your purse, 
voice and pen, 

And (while other philanthropists dally) 

They will scorn all pretense, and put up 
a stout fence 

On the cliff that hangs over the valley. 


—JOSEPH MALINES. 


Page Fifteen 


TC September, 1946 | 
ility 
life. 
den- 
vork 
de- 
‘hen 
that 
w to 
> of 
are 
ear- 
med 
york 
at of 
| in 
able 
hese 
ring 
acts. 
not 
atis- 
ried 
the 
that 
suf- 
ntal 
the 


September, 1946 


WUC 


Page Sixteen 


‘ Nothing in the world can take the place of persistence. Talent will not; nothing is more common than, 
unsuccessful men with talent. Genius will not; unrewarded genius is almost a proverb. Education 
will not; the world is full of educated derlicts. Persistence and determination alone are omnipotent. 
The slogan ‘Press On” has solved and always will solve the problems of the human race. 

— Calvin Coolidge 


* * 


I believe in work, hard work and long hours of work. Men do not break down from overwork, but 
from worry and dissipation. 
— Charles Evans Hughes 


* * 


The’ doctrine of human equality reposes on this: that there is no man really clever who has not found 
that he is stupid. There is no big man who has not felt small. Some men never feel small; but they are 
the few who are. 

— G. K. Chesterton 


* * * 


The real refference between men is er. A strong will, a settled purpose, and invincible determin- 
ation can accomplish almost anything; and in this lies the distintcion between great men and little men. 
— Fuller 


* * * 


There is usually plenty of room at the top because some of those who get there go to sleep and roll off. 
— Advertisers Digest 


“Well, well, Mr. Currin! As I remember 
it, you were on my draft board.” 


By special permission of Nation’s Business and Mr. Bandel Linn, the artist, whose father is a dentist. 
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